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| omBNo. 1545-0047

2012 ¥

Open to Public

» The organization may have to usa a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax year beginning January 1 42012, and ending December 31 .20 12
B Checkif applicable: JC Name of organization Sacramento Gay & Lesbian Center D Employer identification number
(7 Adarese change Doing Business A5 Sacramento Gay & Lesbian Center 94-2502229
[ name change Number and street (or P.O, box if mail is not delivered to street address) Roam/zuite E Telephone number
[ initial retum 1927 L Street 916-442.0185
D Terminated City, town or post office, state, and ZIP code
[ Amended retyen Sacramento, CA 95814 G Gross recaipte $ 462,601
[ Appiication pending [F Name and addnss of principal officer: H(a} Is this a group ratum for affilistes? [ ] ves [¥]No
H(b) Are all affiliates included? [ Yes [INo
| Tax-exempt status: 501(c)3) (50160 ) <insertno) [ 4047 or []s27 If “Na," attach a list. {see instructions)
J Webslte: » www.saccenter.org H(c) Group exemption number »
K Form of organization:[£] Corporation D Trust [ ] Association [] Other » | L Year of formation: 1986 ! M State of legal domicile:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: To provide support and educationtothe
® community and the goals of its programs is ta improve weliness, increase social involvement and connection and reduce
% isolation of our LGBT community e e e e i,
(=
£| 2 Checkthis box » [ Tif the organization discontinued its operations or disposed of more than 559 of its net assets.
91 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 13
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
§ 6  Total number of volunteers (estimate if necessary) . . . . . 6 450
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) . 146,670 108,793
2| 9 Program service revenue (Part Vill, line 2g) 232,916 344,266
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and Td)
© 11 Other revenue (Part Viil, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11¢) . 9,542
12 Total revenue—add lines 8 through 11 (must equal Part VHI, column (A), line 12) 379,686 432,301_
13  Grants and similar amounts paid (Part IX, column (A), llnes 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ling 4) .
§ 156  Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-1 0) 141.163 131,873
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g. b Total fundraising expenses (Part IX, column (D), line25) » T e
17 Other expenses (Part IX, column {A), lines 11a-11d, 11{-24¢) . 267.478 307,471
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 378,641 439.344
_ 119 Revenue less expgnses, Subtract line 18 from line 12 - 945 23,257
x8 Beglnning of Current Year End of Year
§.§ 20  Total assets (Part X, line 16) 49,813 63.049
2:(21  Total liabilities (Part X, line 26) . 7.247 4,268
=Z| 22  Net assets or fund balances. Subtract lins 21 from lme 20 42,566 -58,781

Signature Black

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (ather than ofiicer) is based on all information of which preparer has any knowledge.

Sign } Signature of officsr Date
Here

} Type or print name and title
Paid Print/Type preparer’s name Preparst's signature Date Chsck [] it PTIN
Preparer sealf-employed
Use only Firm's name  » Firm's EIN P

Firm's address ™ Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) v v v v v o+ [JYes[JNe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partil . . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

To provide suppart and education ta the community and programs to improve wellriess, increase social invalvement and connection
and reduge isolation of our LGB commumity. e

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 98Q0-EZ7 . . . . . . . ., . . . e OYes [INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L Lo L L L L L e s, COyes [INo
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$_ 183 3sgincludinggrantsof$ )(Revenue$ 225,597 )
Sacramenta Pride Festival e e e — -

To provide community awareness and unity. B . } .

4b (Code: __ )(Expenses$ 16,435 including grantsof § )(Revenue$ 13,188
Lavendar Angels O,

To improve wellness, increase social invalvemnent and connection, and reduce isolation of our LGET community

4¢ (Code: )(Expenses$ ___ 3ea7includinggrantsof $ ...)(Revenue$ 3,783 )
Queer Prom R .- -- —
To p_[t_)_\glglg_g_ggg_ig_l_gg_t_hg_rinq for young LGBT community to hanor the prom teadition,

4d Other program services (Dsscribe in Schedule 0.)

(Expenses $ 10,670 including grants of $ ) (Revenue $ 14,562 )
4e Total program service expenses P 214,135
Form 990 (2012)
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Form 990 (2012) Page 3
[REXAM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? /f “Yes,”
completeScheduleA......,.,......,............. 1|V
2 Is the organization required to complete Schedule B, Schedlule of Contributors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule Chart! . . . . . . . . .. 3 v
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes, ” complete Schedule C, Partti . , , , . . , . . . . 4 v
§ Is the organization a section 501(c)(4), 501 (©)(6), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf “Ygs,” complete Schedule C, /
Partlll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v

7 Did the arganization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . | 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ”

complete Scheaule D, Part Il T 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . R . Coe 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then con%plete Schedule D, Parts Vi,
Vil, VIII, IX, or X ag applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, PartVl . , . . . . . . . . . . . . . . . e e, 113 v
b Did the organization report an amount for investments—other secutrities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, PartVili , . . ., . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedufe D, Part VIl . . . . . . . . 11c v
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . e e 11d v
€ Did the organization report an amount for other liabilities in Part X, ling 252 If “Yes,” complete Schedule D, Pan X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yos,” complete Schedule D, Part X . 111 Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
ScheduleD,ParstlandXII..................,........ 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . ., . . . . 12b v
13 Is the organization a school described in section 170(0)ANAN)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, ar agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F,Partsland V. . . . . 14b v
15 Did the organization report on Part X, column (A, line 3, more than $5,000 of grants or asaistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV , 15 v
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts i and IV ., . . . 16 v
17 Did the organization report a total of more than $15,000 of expsnses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . |, 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "“Yes,” complste Schedule G, Partll . . . . . . . . e e 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes," complete Schedule G, Partlil . . . . . . . . . . . . . e e e, 19 v
20 g Did the organization operate cne or morg hospital facilities? /f “Yes,” compiete Schedule H. . . . . . 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2012)
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Form 930 (2012) page 4
lalﬂ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris | and Ili e e 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . 23 v
24a  Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No," go to ling 25 .o . - 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24bh v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . .. 24¢ v
d Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time dunng the year’? ) 24d v
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complele Scheduls L, Part! . . . . 2523 v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduls L, Part Ii |, 26 v

27

28

29
30

31

32

37

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complste Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or Key employee? If. “Yes,” complete
Schedule L, Part IV ;

An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? If “Yes,” complete Schedule M . . . .

Dig the organization liquidate, termmate, or dissolve and cease operatlons" If "Yes " complete Schedule N,
Partl

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net a55ets? lf ”Yes ”
complete Schedule N, Part I

Did the arganization own 100% of an entlty dlsregarded as Separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part! . . . . .
Was the organization related to any tax- exempt or taxable entnty” If “Yes,” complete Schedule R Part i,
oriV,and PartV,linet . . . . P . o e .o
Did the organization have a controlled entlty wnthln the meaning of section §1 2(b)(13)"

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pannershlp for federal income tax purposes? If “Yes,” complete Scheduie R,

Part Vi ,

Did the organization complete Schedule O and prche eXpIanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . o e e e

30

31

32

35b

36

U RS A A A A A A S L N

37

v

38

v

Form 990 (2012
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Form 930 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV . . . . . . . . . . . . . ]
Ye¢s | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. . . . . . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5 .
b Ifatleast one Is reported on ling 2a, did the organization filg all required federal employment tax returns? . 2b | v
Nota. if the sum of lines 1a and 2a is greater than 250, you may be required to e-filo (see instructions) . Y
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If "Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . , . 3b
4a Atany time during the calendar year, did the organization have an interest In, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.................................43 v
b If "Yes,” enter the name of the foreign country: » . RN F
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . e e e e Sc
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - B
and services provided to the payor? . . . . . . . . . . . . . .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . . . . . . . . L L L L 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d D .
€ Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? | 7e v
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization fils Form 8869 as required? | 7g v
h  If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | | |
organizations. Did the supparting organization, or a donor advised fund maintained by a sponsoring | N RN
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9  Sponsoring organizations maintaining donor advised funds. R o
a Did the organization make any taxable distributions under section 4966? . . . . . . . o 9a v
b Did the organization make a distribution to a donor, donor advisar, or related persen? . . . . . . b v
10 Section 501(c)(7) organizations. Enter: S R R
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . 10a i
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities . 10b L
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . .. . . 11a SRR AR PR
b Gross income from other sources (Do not net amounts due or paid to other sources AN B
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b o
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b RAERY R O
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S .
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a v
Note. See the instructions for additional information the organization must repart on Schedule O. co .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ., . . ., . . . . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? . , ., . ., 14a v
b It "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an oxplanation in Schedule O . 14b

Form 990 (2012
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Form 990 (2012) Page 6

W Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, ar 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV . ., ., , ., . ., . . . . . . ]

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year ., . 1a 13)
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . S e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employses to a management company or other person?

Did the organization make any significant changes to its gaverning dacuments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockhoiders? e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o e e s

b Are any governance decisions of the organization resstved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . N b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during |7~
the year by the following: y
aThegoverningbody?............................. 8a
b Each committee with authority to act on behalf of the governing body? . . . ., ., . . . . .. 8b
9 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, ” provide the names and addresses in SchequleO©. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e e 10a v
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a completa copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describs in Schedule O the process, if any, used by the organization to review this Form 990, A R
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . e e e 12¢ Y
13  Did the organization have a written whistieblower poliey? . . . . . . . . ... 13 v
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 v
16  Did the process for dstermining compensation of the foliowing persons include a review and approval by [ | -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |-
with a taxable entity during theyear? . . . . ., . . . . .. . . e e 16a Y
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |~ | "]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . ., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ Galiforia .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.
(] Ownwebsite ] Another's website  [7] Upon request [J Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ sacramento Gay & Leshian Center - 1927 | Street, Sacramento, CA 95814 #916-442.0135
Form 990 (2012
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Form 980 (2012) Paga7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recsived reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) {do not check more than one o) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
haurs per | officer and a dirsctorfrustee) compensation {compensation from amount of
week (list any| Y oz = from related other
hoursfor | 22| @ 8 E 35| 2 the organizationa compenaation
related %é E 2 5 gi 2 organization (W-2/1099-MISC) from the
lorganizations &g sl a|ga = (W-2/1093-MISC) organization
below dotted| % g al"g and related
line) & 'E’ ﬁ o organizations
2l a
2 [}
g
(1) Shara Murphy o
Executive Director 40 v 64,400 0 0
{2) pavid Heltstuman .
President 8 4 0 0 0
(3) Rosanna Herber
Vice President 8 v 0 0 0
(4) Rob Wilcox . .
Secretary 8 v 0 0 0
(S) ArvinMaqusara_
Board Member 8 v 0 0 0
(6} Kim Tucker ——
Board Member 8 v 0 0 0
) Beniamin Phillps-Lesenana |
Board Member 8 v 0 0 a
O MiguelDiaz
Board Member 8 v 0 0 0
(O glendacCorcoran
Board Member 8 v 0 a 0
(10} Grace Childes i
Board Member 8 v 0 0 0
(11) Todd Koolakian .
Board Member 8 v 0 0 0
{12) Regian Grattan
Board Member 8 v 0 0 0
(18) Gail Mancarti
Outgoing President 8 v 1] 0 0
{14) Babck Hosseini )
Outgoing Board Member 8 v 0 0 0

Form 990 (2012
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Form 890 (2012) Page 8
G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ) ® (do not check more than ane © ® _(F)

Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
houra per | officer and a director/trustee) [ compensation |compensation from amount of
week (fist any| o=T= o] from refated ather
hours for ag i _% é‘ 35| e the organizations compensation
related [ 32| Z| 89|57 3| oganiation | w-271008-MisC) from the
organizations 55 | " 18 Fo| Y |w-21099-MisC) organization
below dotted| 2 §_ g| S and related

line) g g % 'g organizations
=
£ ‘é‘ g
g
(15) . - - |
e .. ... 3
(17
{18)
a9 -
{20)
@O .
22, )
(239) ST
(24) -
(25)
1bSub-total...............‘.....} 84,400 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total(addlinestband1c). . . . . . . . . . . . . . . p» 64.400 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization P

|Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | [ 7 [
employee on line 1a? If "Yes,” completo Schedule J for such individual . . . . . . . . . . . . 3 v
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the ) RO
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . . . 4 /
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |7 RN R
far services rendered to the organization? If “Yes,” complete Schedule J for such person . . . , , , 5 v

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

A (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Farm 990 (2012)
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Form 990 (2012) Page 8

B AYIE Statement of Revenue
Check lfScheduleOcontamsaresponse toanyque\etfon in this Part VIII. T S, I |

{A) (B) (©) )

Total revenue Aelated or Unrelated Revenue
exempt business excluded from tax
function revanue under seclions
revenue 512, 513, or 514

1a Federatedcampaigns . . . | ta
Membershipdues . . . . | 1b .
Fundraisingevents . . . . | 1c 87,138

Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants, ‘
and similar amounts not incluged above | ¢ 108,793 -

Noncash contributions included in lines 1a-1f: § 9,540)

......................

Total. Addlines1a-1f . . . . . . . . . » 205 471 O
Business Code ER R

2a Pride Festival 225, 597

Lavendar Angels 13.188

Queer Prom 3,783

-m o 0O

Contributions, Gifts, Grants
and Cther Similar Amounts
F©

-3

All other program service revenue . . 14,562
Total. Addlines2a2f . . . . . . . . . MW 257,130 .
3 Investment income (including dividends, interest,

and other similartamounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds

5 Royaltes . . . . . . . . . . .. . W
(i) Real (if) Personal

Program Service Revenue
c=0o0o00T

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) . . . . . . . »

7a  Gross amount from sales of () Securitles i)y Other
assets other thaninventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (joss) .

d Netgainor{oss) . . . . . . . . . . b

8a Gross income from fundraising
avents (not including $
of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from fundra:emg events . »
9a Gross income from gaming activities.
SeePartiv,lne18 . . . . . g
b Less:directexpensss . . . b
¢ Netincome or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventary . . P
Miscellaneous Revenue Business Code

Other Revenue

All other revenue

Total. Addlinesﬁa-ﬁd e e e e
12 Total revenue. See instructions. .o

¢
d
e

vy

462 601

Farm 980 (2012)




T-228 POO16/0031 F-156

9163251840

07-25-"13 14:24 FROM-

Foom 960 @012}

%nﬁ af Funclional Expenses

Saction 507X and 5014)(4) orpanzations must complete af colvnns. AT ather arganlations must complete cobmm (A).

Gheck if Schedule Q contains a response to rny quesiion In fhis Part IX

Do not feciudle amoants repivied an knes 69, 76,
36 96, o 100 of Part VY.

g
Fold expenses

L]
Prugram sewor
epense

ganaml exaes

1 G and olher assstance b gowmnents ad
quganizations in the Linied Siatea. Sea Pari N, ine 21

2 Grams and olher assistance b ndwduak in
the Uniled States, Sez PartlV, ne 22 .

3 CGinis and ofher nssiganca bo goveramanis,
omaizatians, and indiiduals culdide 1he
Uniied States. See Part IV, fines 15 and 16 . .

4 Benefits paid bo prfor members .

5 Compensation of cument afficars, ntmq,oa.
trusices, and key employess .

83,584

a3

6 Compensaiion nat included abowe, Sn_lu._laﬂ
perscas f2s defined undey seclion 4358f1) and
persons desoribedin sockion 1958c)3iH . .

T  Csher satrios and wages .

8 Penson plan aooruds and conlrbulions _.:n—&m
sechian41 1] and A03]t) emgdoyer condribufonsh

9 Giher empioyee benefis .

3484

3484

0 Poyrditmxes. . . . . .. .. ..

BI85

8,785/

11 Feos for servies on-empisyeesy
Sdanagemert . . . . . . L L L.

13400

13400

Pipkssiral :-.EBD..G SODes, ms tﬂ_ E _-m _u

Imvestment managamentfees . . . . .

g  Othea. (e 11panount eaeete 0% ol e 25, cofumn
M amaunl, list line 1Lg erpenses an Sdeceie 0 . .

12 Advedtisng and prompbion . . . . . .

3521

s

13 Diticaskpensen . . . . _ . . . .

29,200

29,310

14  InfommaiiomSechnalogy . . . . . . .

15 Royaltkes . . . . . . . . . . . .

15,000

15,000]

236

18 Payments of traved of enferfanmend expennes
for ary foderal, state, or local public officals

oSEzSﬂ.nS_aiu:-t&Ir..
hteresl . R

Payments o n:..».ﬁ i

19
20
4l .
22 _u-uaga: noo_g_ﬂrm!:a._...nuua_. .
23
24

Other espenses. _.m._nn enpenses nat 88.4._
ahove [Ls! miscellaneous expansse in line 24 If | - -
line 2de amounl sxgeeda 104 of ing 25, odfumn |.: .
(Al arhoerd, fisl ne e expenses on Sshedule D) |~

21297

21,251

8 Coniacilsbor

b Pride Festuat 183,383 5,38

¢ levenda Angels 18435 16,435

d

B Al other expenses 58,759 55,348 4418
25  Tolaffumctional expansed. Add lings 1 {hough 24e 439394 255,967 184,171

28 Joist coste Complote bis Ine only 7 e
argerizgiion mparted 1 calimn {B) jomt comls
fram a combied edvcaliond campagn and
fundaking sofidbation. Check hers B[] 1
fotowing SOPS8-2 (ASG D6B-72) . . . .

Fom 990 012)
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Fom 400 2019

IZEEN Bakance Shoot

Chack if Scheckle O contalns a response 10 any quastion in this Part X

(8
Endof year

Cash—non-ntesst-temring .

.11+

Banings and temparary ce I__:.._—EB_BB .

sezi

Pledges and grantsreceivabde, net .

Apcounts naceivaiie, net .

17,336

Wb LN

wustees, key employees. and highest companseted enmployaes. | -
Compiete Part il of Schedule L

Loans and obher ceceivables _#.a_ ﬂ..d..: E& _E__:: o:_n_:m. .__En»o.w. N

425810, persons desmibed in seetion 4353(cj8(8), and contrtwting empicyersand

olfarizetiorns ed nstnrctions) Canmplete Pat el Sghedue L. . . . . . . B

Loans and otha) receivahias from nlher ciaquei Fed peraors (as defined under section |~

spanscang rganzaions of section S014)¥S| vdinbry empioyees’ benefinary | i

Notes and kans receivable, net

Asgalz

Mvertories 10r sele oruss

Prepaid expensas and ddferred charges

fpouw

Lanxi, buildings, and equipment: cest or
other basis. Complete Part 1 of Schedude D

b Less: accurudated deprecialian .

0

1% Ivestments—publicdy Wraded secerities .

12 Invesimants—ather securilies. Seo Part [V, inp 11

13  Iwesiments—program+dlated. See Pard IV, e 11 . .

14 Iniangibls ssssls

15 Omer asests. See Pattiv, line11 . .

515

p {L1]

18 Yolal assets. Add ines | through 16 (must oéﬁ _-_m u&_ .....

49813

E308)

17 Acoounts payabde and accrued m.ﬁm__uma

282

4268

18 GRMEpEAIE. . . . . . . e e

19 Dsfared revenue .

20 Tai-viemgi bond Labilities . .

21 Escmow or custodial acoount lakiity. noau_iw_um: _< Smﬂ_g_oc

diaquaiified parsons. Corplets Part || of Schedude L

22 leans and other peyables fo curent and fonmer officess, directors, | -
tneteas, key smployess, higheal compensated employees, and )

Uablfitlen

Securad mortgages and nobes payabls to unralabed third parties . .

Unsecured notes.and Inans payable ko unrelatedd third parties .

PR

Other liabdlilies (including foderal ncome tax, payabies 10 rebted -a
parties, and other iabdilies not included on ngs 17-24). Complete Part X
of Schadide D

Total linbilitias. Add fnes 17 theough28 .

carmplete Enss.2T thraugh 2B, and ws 30 and 34.
Urwestiicted net asests .

Organizations thet follow SFAS 117 (ASC 958 checkhere > (1 and]

Y

Temporerlly resiricted :ﬁﬁwﬁ.m .

BEN

Permanertfy restricied netassets. .

tx or Fund Bal

ctmplete lites 30 twough 34
Capital stock ur trvst principd, or current lunds .

Pi__.ng_.ngauir__!-m;w:}nmnmﬂ i:ﬂnv D u_ﬁ_ EINERG

Pai-in of capital surplus, or land, win_aPQB:?,&_ fund .

Retained eamings, endowment, accumulated came, of athey funds .

. NetA
2228

Totel net seeets or fund baknces .

42588

elalaal

43813

Tokal lisbllities and nei assata/ind sur_.nmm
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Form 060(2012) Pgn 12
[EAl Reconcliation af Net Asscts
Check 8 Schedule O contains a response to any n__._nn.os inthisPart}( . PR
1 Yota reverue |must equal Part VI, cotumn [, line 12} . . .. 1 462,501
2 Tatal expenses énust equal Part I, column (A), fne 25) . 2 436,34
3 Revanue lsse expanses. Bubtracdline 2 rom ling 1 . 3 23,251
4 Natassets o fund balances at beginning %ﬁﬂﬁ..m. equal vﬁx _..m uw. E...___._.._ _‘Q 4 42,568
§ Metunmalzed gairs (losses) on ivesiments . . . . 5
6 Dumtisd penvices andl wse of fadlllies §
T wesimerd epenses . [ 1
8 Prior pariod adjustments . . e e e e e B 2,774
8 Other changss in net assats or fund EEGB Tgv_ﬂ. in mb_,_mnsm Q ......... [}
10 Het assets or fund balances at end of ﬁ! Combine lines 3 =_=_._m__ q e_.___& E_ﬁ Perl X, line
3, odumn H] . 10 3,049
EIE Francid Statemerts and suvl_sc
Check if Sthedule O containg a responsa toany question intiig Part XD . . . . . . . _ . . . _ . . &)

1 Acoowunting method used o prepare the Form 890: [JCash  FlAcorual [0t

I the organizaion changed its methad of accourting from a prior yeer or cheched “Other,” exqaiain in

Scheduta O.

2p Yiere the arganizalion's financial statements complied of reviewed by an independent accomtant? . .

¥ Yes," chack & box below o indfrale whether the fnancial statemanie for the yeor wvere oo:.ﬂ._mn or [

revewed on 3 Separate basis, cansoldated basis, s both:
[JSeparalebasis  [JConsalkiated bass  []Both consulickied and separate basis

b V¥ere the onganization's firancial statements audited by enindeperdent accountard? . . . . . . |
If *Yes,” chock a box below W inckcate whedher Bie financed statements for (he year wers axited cna |

separate badis, consolickated besis, or bathc
(Secarste besis  [] Consobdated besis [ Both conspidaied and seperatebasis

¢ W "Ves™ toline 2a ar 2b, does ihe cuganization have a committer thal assumes responsibilty for oversight
of the audit, revisws, or compilation of Bs financial stabemenis and selection of an independert accountant?
If the omanization changed efther is oversight process or sakection process during the tax peex, esqglainin |-

Schedule O.

3a As aresull of a lederal awand, Eoua.aﬂﬂu__ﬂua_.aﬂranﬂeﬂﬂco!Eanﬂm:anﬁﬁui?:rs

the Single Audit Act and OMB Circidar A-1331. .

b 1T *Yes" did the arganizalian undergo the mguired audt ar ucg -.:n nﬁ._nsa: nu mt E.nndoa._o
required auditor auclts, explain why in Schedlle D and desoribe any steps takan o undengo such audits

3 4

ih

Form 390 pi 2



